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N7 IDENTIFICATION AND PRELIMIMARY ASSESSMENT ¢

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form ia besed on available records aand may be vpdated on subsequent forms as a result of additional inguiries
and onesite inspecticas.

GENERAL INSTRUCTIONS: Complete Sections | and [Il through X as complataly s pussible befars Seation IT (Preliminary
Assssament), File this form in the Regional Hasardous Weste Log File and submit a copy to: U.S. Eavironmental Protection
Ageacy; 3ite Tracking System; H d Vaste Eaf Task Force (EN+JJ5); 401 M St., SW; Washingron, DC 20460.
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IV. CHARACTERIZATION OF SITE A ﬂ-' 4 =
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‘ V. WASTE RELATED INFORMATION (continued.
3. LIST SUBSTANGES OF GREATEST CONCERN WHICH MAY SE ON 'ml SITE (piace in descending order ol hagerd).
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VII, PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PEAMITS HELD BY THE SITE,
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X. REMEDIAL ACTIVITY (past or on-gaing)

X A. NONE

: 3. YES (complete items 1,2,2, & 4 below)
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information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill cut the Preliminary Assessment (Secrion [I)
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